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Introduction to NHSN



Objectives

• Introduce NHSN, the National Healthcare Safety Network
• Describe key terms
• Discuss NHSN as both a surveillance system and the 

web-based platform used in California to achieve public 
reporting 
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What is NHSN?

• Began as a national voluntary, confidential surveillance 
system for monitoring health-associated events
▫

 

Initial focus: risk-adjusted infection rates in patients 
-and- management of HCW bloodborne disease exposures

▫

 

Expansion: non-infectious events and more care settings

• Accessed through a secure, web-based interface

• Open to all US healthcare facilities at no charge

3

Presenter�
Presentation Notes�
Reincarnation of NNIS (National Nosocomial Infection Surveillance system).  
Purpose of NHSN:
Estimate magnitude of HAI
Discover HAI trends
Facilitate comparisons
Assist facilities to develop good surveillance and analysis 
Examples of non-infectious events: central line insertion practices, flu vaccination, patient flu vaccination
This has now morphed into ‘mandated if a hospital expects to be reimbursed by CMS�



NHSN Strengths

• Provides standards for surveillance across healthcare 
facilities

• Data risk-adjusted for comparison to national data

• Web-based; data housed remotely; data quality checks

• Surveillance data analysis tools built into system

• Increasing adaptation to electronic reporting using 
national health record standards (e.g. HL7, CDA)

• Expandable to many health care settings
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NHSN Limitations
• NHSN experience is with voluntary reporting

• Data validation methods in development

• Requires following all NHSN protocols (detailed, 
lengthy)  

• Not easily integrated with electronic medical record for 
data import 

• While training and support is provided by NHSN, its use 
is not as intuitive as initially assumed or hoped

Presenter�
Presentation Notes�
Bullet 4:
There is already ongoing discussion with vendors to standardize messages.  Specifically there will be use of what CDC terms “clinical data architecture” to import process measures already being reported to CMS.  There is not funding @ CDC to expand that effort to other aspects of NHSN at this time.
When a module is chosen, must be used for a minimum of 1 calendar month.�



NHSN for Mandatory Reporting

• Use required by CMS for reporting specific infections for 
Medicare and Medicaid reimbursement

• Use required by CDPH to meet state-mandated HAI 
reporting requirements
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CMS Requirements for NHSN Reporting
HAI Event Facility Type Start Date

CLABSI Hospitals, All ICUs (Adult, Peds, NICU) January 2011

CAUTI Hospitals, Adult and Pediatric ICUs January 2012

SSI Hospitals, Colon surgery, Abd hyst January 2012

I.V. antimicrobial start (proposed) Dialysis Facilities January 2012

Positive blood culture (proposed) Dialysis Facilities January 2012

Signs of vascular access inf (proposed) Dialysis Facilities January 2012

CAUTI Inpatient Rehabilitation Facilities October 2012

CLABSI (proposed) Long Term Care Hospitals October 2012

CAUTI (proposed) Long Term Care Hospitals October 2012

MRSA Bacteremia Acute Care Hospitals, Facility-wide January 2013

C. difficile LabID Event Acute Care Hospitals, Facility-wide January 2013

HCW Influenza Vaccination Acute Hospitals, OP Surgery, ASCs January 2013

SSI (proposed) Outpatient Surgery/ASCs January 2014

8/1/2011 

Presenter�
Presentation Notes�
LTC is really LTAC�
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California Requirements for NHSN Reporting

HAI Event General Acute Care Hospitals Start Date

CLIP All ICUs July 2008

CLABSI Facility-wide April 2010

CDI LabID, Facility-wide April 2010

MRSA Bloodstream infection
General Acute Care Hospitals

LabID, Facility-wide
April 2010

VRE Bloodstream infection
General Acute Care Hospitals

LabID, Facility-wide
April 2010

SSI
General Acute Care Hospitals, 

CABG, Hip prosthesis
April 2011

SSI 29 Procedures per AFL 11-32 June 2011

Presenter�
Presentation Notes�
LTC is really LTAC�



NHSN Data Access
• Facilities own their NHSN surveillance data 
▫

 
May edit at any time to improve accuracy, completeness

• Facilities sign a data use agreement with CDC to allow CMS 
access to specific NHSN data

• Facilities can join one or more NHSN Group 
▫

 
CDPH (required to join), healthcare organization (e.g. 
Sutter, Kaiser), QIO-HSAG, CHART, others

Facilities confer rights for data access to the Group
▫

 
CDPH accesses data required by statute 

Facilities within Group cannot see each other’s data



National Healthcare 
Safety Network (NHSN)
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CLABSI & CLIP 
surveillance and 
reporting

C.difficile & 
MRSA-VRE BSI 
surveillance and 
reporting 

SSI surveillance 
and reporting





NHSN Protocols 
• Know them!
• Use them!



Key Terms



Device day 
▫

 

Daily count of patients with a specific device (e.g. central line, 
ventilator, foley) 

▫

 

At the end of month, sum the daily counts 
▫

 

Device days should be collected at the same time each day 
▫

 

If from electronic data, counts should be within +/- 5% from 
manual counts

48-hour transfer rule
▫

 

If HAI develops within 48 hours of transfer from one inpatient 
location to another, infection is attributed to transferring 
(previous) location 

▫

 

Likewise if HAI develops within 48 hours of discharge or 
transfer from one facility to another

Plus many more at www.cdc.gov/nhsn
See “Key Terms” in Patient Safety Manual

http://www.cdc.gov/nhsn


In NHSN, infection is not





How to Join NHSN
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2. Read this

3. Complete training 
modules

1. Bookmark NHSN website

Facilities can only be enrolled ONCE in NHSN
Each user must obtain his/her own security 
access (i.e. digital certificate)

4. Follow enrollment 
directions to apply for 

a digital certificate



NHSN Facility Home Page 
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Other users will see less on their screen and have 
correspondingly less access to NHSN elements
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Analysis
Generate Data Set: to “pull back” 
(from CDC data warehouse) your 
up-to-date facility data
Output Options: for analyzing 
your data; drop down menu opens; 
can select from canned reports 
(“CDC defined out put”) and other 
analysis tools
Statistical Calculator: to perform 
tests of significance for data 
comparisons (your data over time or 
to NHSN national data)
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CDC Defined Output 
options

CDC Defined Output:  Line Listing
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CDC Defined Output:  Line Listing
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Includes tailored guides, slide sets, 
implementation tools

NHSN help is available from 
CDPH HAI Program

www.cdph.ca.gov/hai

http://www.cdph.ca.gov/hai
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Check back regularly for new 
materials!
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In Summary 

• NHSN is a surveillance system 
• It is also the platform for recording data, analyzing data, and 

reporting data to meet regulatory requirements 

• This slide set provides only an introduction to NHSN
• Intent was not to provide every detail (you wouldn’t remember 

anyway)
• Enough information to get you started
• Available resources

• The best way to begin NHSN surveillance? 
• Take a deep breath and just start  
• Find a mentor 
• Consult with your designated HAI Program Liaison IP  
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Questions?    

For more information, please contact any 
HAI Liaison Team member

Thank you
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